
moved normally, no distention, no fever. Althoughat work, she did not feel well.
On Jan. 11, in the morning, she had another sudden

attack of pain, similar to the other two. Flowing was
still present, although usually it lasted only three
days. Temperature 97.8, pulse GO, vomiting about
every fifteen minutes, with continuous pain. At four
in the afternoon, after another attempt at palpationof the abdomen, the pain suddenly disappeared.When seen with Dr. Baldwin on the afternoon of
Jan. 11, about five o'clock, she had no fever, pulse was
72, and she was apparently free from pain. There was
no distention. The abdomen was soft, with consid-
erable fat between the umbilicus aud pubis. No ten-
derness in the epigastrium. She did not appear sick.On careful examination, a globular tumor could be
felt in the hypogastrium, which slipped readily from
side to side. The tumor was about the size of a large
grape fruit, irregular in contour, clastic, not tender
to pressure. It could be pushed to the left for several
inches, when further pressure caused a sensation of
tension and pain in the right, iliac fossa. It could also
be pushed upward, so that it occupied the right hypo-
chondriac region. Attempts to push it further were
again resisted by an apparent attachment in the right
iliac fossa, and caused pain and tenderness in that
region. When tho tumor was pushed into the right
iliac fossa, no pain was caused. On making deep
pressure on the inner side of the right pelvic brim,
there was slight tenderness. On coughing, there was
no evidence of a hernia in either the. femoral or in-
guinal canals. The right kidney was not palpable,and the tumor could not be pushed below the ribs.
No blood count was made, nor was a vaginal exami-
nation proposed, owing to the flowing.
In view of the vomiting, apparently of a reflex na-

ture, the absence of constipation or distention, and
the presence of a tumor, movable to a certain degree,
as if attached on the right iliac fossa; also in view of
the absence of fever, tenderness or spasm suggestingappendicitis, the diagnosis of an ovarian cyst, the
pedicle of which had become twisted, causing these
three attacks of pain, seemed assured. That; in one
instance, the abdominal manipulation had righted the
twist, did not seem improbable, in a tumor of such
marked motility. The other two reductions were
apparently more spontaneous. The tenderness at
the point of origin of the pedicle, which was moat
probably the right broad ligament, appeared to indi-
cate where the twist had occurred, and that here
thrombosed vessels might be found. In view of the
ease with which reduction had occurred, with relief
of all symptoms, except slight tenderness and vomit-
ing, it seemed as if the cyst could not have twisted
more than once or twice. Immediate operation was
advised, on the grounds that the tumor might be in-
farcted, or further twisted at any time, with conse-
quent gangrene, that nothing could be gained by de-
lay, and that if thrombosis occurred, it might become
progapated to the vena cava, or to the internal iliac
vein.
Operation was done on tho morning of Jan. 12, 1904.The previous night had been fairly comfortable. She

vomited once, but in the morning felt well enough towalk upstairs, and was free from pain, though the
abdomen was somewhat tender. For the first time,

. she had a temperature of 100 F°.
On opening the abdomen, just inside of the rightrectus, the intestines were found collapsed, and an

infarctcd ovarian cyst at once presented, in a moder-
ate amount of fluid, containing a few fibrin flakes.
The tumor was dark purplish, tense and shiny. It
was seen to spring from the right broad ligament, the

tube being continued over it. The twist had occurred
immediately after the tube and ovary left the uterus.
The round ligament was slightly involved in the rota-
tion. The tube had also been twisted, and was of a
deep violet color. It was found that the tumor was
rotated one and three-quarters times on its axis, the
rotation being towards the median line. The ovarian
vein was ligated, and the tube and ovary removed,
cutting the narrow pedicle close to the uterus. The
ovarian veins, and those in the broad ligament were
found thrombosed, at the site of the twist.
On examining further, a similar tumor, about as

large as a medium-sized orange, was found to involve
the left ovary. This tumor was the color of an ovar-
ian dermoid, and was not infarcted. The tube was
not enlarged. It was decided, owing to the age of
the woman to leave a small amount of ovarian tissue,
which was dissected off from the base of the ovary.No ligatures were used, but the few bleeding points
were controlled by a continuous chromic catgut su-
ture. The uterus was small, and in normal position.
Recovery from the operation was entirely

satisfactory, and the patient made an uninter-
rupted convalescence. Had a vaginal examina-
tion been possible, the left ovarian tumor, which
lay beneath the one with the twisted pedicle,
could easily have been discovered. Of especial
interest in this case are the repeated reductions
of the torsion, which, together with the physi-
cal examination, gave a perfectly definite clini-
cal picture, on which to base the diagnosis.
Pathological Report of Specimens sent to Dr.

W. F. Whitney, consisting of a cystic tumor of
each ovary :

First, a tumor the size of an orange, with a
thin wall; the sac containing sebaceous material
and hair, and the inner surface lined with a cu-
taneous membrane.
Second, a cystic tumor, the size of a grapefruit, of a dark blue color, with evident infiltra-

tion of the walls with blood. On section, it was
found to be chiefly composed of a single cyst,with papillary projections from one side.
Diagnosis: Simple dermoid cyst of one ovary,and papillary cysto-adenoma-, with infarction

of the other.

MedicalProgress

PROGRESS IN PUBLIC HYGIENE
BY SAMUEL W. ABBOTT, M.D., BOSTON.

Management and Control op Infectious
Diseases.

tuberculosis in england.
Newsholme l notes the following as the

measures which are at present contributing to the
extinction of tuberculosis in England,
A. Means of ascertaining the existence of the

disease.
(1) Bacteriological diagnosis.(2) Notification of cases, voluntary or oblig-
atory.B. Direct preventive measures.

(1) Law against expectoration in public
places.

' Journal of Hygiene. Vol. ¡¡I, No. 4, 1903.
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(2) Disinfection and cleanliness.
(3) Sanatoria.
(4) General Sanitary Improvement.

C. Education of the public and of patients in
the importance of the foregoing measures.

The author also discusses the relation of the
food-supply to the prevalence of tuberculosis,
and shows that while the price of wheat dimin-
ished from 775 pence per quarter in the five
years (1838-42) to 343 pence in the five years
(1896-1900), the death-rate from phthisis de-
clined from 3,880 per million to 1,321 per million
in the same time.

ORIGIN OP PULMONARY TUBERCULOSIS.

Behring 2 insists upon the identity of human
and bovine tubercle bacilli, and urges that the
chief source of pulmonary tuberculosis occurring
at any time during life is from infection through
the milk taken in infancy, whether the tubercle
bacilli in the milk are of human or bovine origin.
The presence of a coughing consumptive in a
family often results in the infection of the infants
by inhaling the germs, fir by their getting into
the milk, or upon the vessels used. This is the
secret of the so-called heredity and predisposition
to tuberculosis in the members of a family. The
infection is post-genital, not inherited. It may
remain latent for years or for life, but under pre-
disposing conditions it may develop into pulmo-
nary tuberculosis which is thus traced to infection
in infancy.

TUBERCULOSIS IN PRISONS.

Schaefer, of Munich,3 found in a Bavarian prison
that 13% of the prisoners admitted were suffering
from tuberculosis. Almost half of the prisoners
were also suffering from some form of tuberculosis.
Schaefer lays special stress on the food as a vehicle
for the transference of the bacilli into the body.
He found cultivable tubercle bacilli in the cooking
dishes, even after the dishes had been washed.
He recommended the isolation of the sick from the
healthy, the provision of country colonies for
tuberculous prisoners, together with absolute
cleanliness.
Theodor, commenting upon the same topic,

states: (1) that prisons favor a rapid form of
phthisis. (2) The tendency to spontaneous cure
found outside is not noticed in prisons. (3) They
favor in a high degree the continuance of epi-
demics of tuberculosis.

INFECTION BY THE BREATH.

Koeuiger * refers to the projection of bacilli
from the mouth while in the act of speaking,
such bacilli having been placed in a fluid with
which the mouth had been washed. The higher
the note uttered the more bacilli were found in the
air of the room used for the experiment. No
bacilli were found in the air of the room, one hour
after speaking.
' Deutsche Med. Wochenschrift, 29, No. 39.
8 Vierteljahrs, f. off. Ges. Supplement, Í902.4 Deutsche Vierteljahrs, f. off. Gesundheitspflegen Supple-

ment, 1902.

ADVANTAGES OF TREATMENT IN SANATORIA.

Parkes6 enumerates the advantages of sana-
toria treatment for consumptives as follows:
(1) The public health would benefit by the

withdrawal from among the general population
of active foci of disease. A reduction in the prev-
alence of consumption would ensue when the
system is thoroughly established.
(2) The sanatorium treatment made available

for sufferers in the early stages of the disease
would restore to health and activity a certain
proportion of those who under present circum-
stances succumb.
(3) In the event of a patient being discharged

relieved, but uncured, or in the event of a recur-
rence of the disease after discharge, the precau-
tionary habits acquired by the patient whilst
under treatment would largely tend to prevent
during his illness the diffusion of infection which
would otherwise occur in his own home and place
of occupation.
THE SOURCE OF INFECTION IN TUBERCULOSIS.

In a paper upon this subject presented by Dr.
S. Davies ° of Woolwich, England, at a meeting
of the Society of Medical Officers of Health, much
stress was laid both by the author and by those
who took part in the discussion, upon the exces-
sive prevalence of tuberculosis among drunkards,
ami the probability that infection among them
often occurred in consequence of the exceedingly
filthy condition of the floors of public-houses or
saloons which they frequented, where spitting
upon the floor was a very common practice.
PROPHECIES RELATIVE TO THE EXTINCTION OF

TUBERCULOSIS.

Dr. Uillier7 in a paper entitled "The Probable
Extinction of Tuberculosis," predicts its extinc-
tion in England and Prussia, within " about a
generation," and shows, by means of a chart, the
rate of decrease in each country.
Dr. Newsholme8 also in a paper entitled " Pub-

lic Health Authorities in Relation to the Struggle
Against Tuberculosis in England," says, " There
is, I believe, more hope of the almost complete
extermination of tuberculosis than of any of the
acute infectious diseases, with the possible excep-
tion of typhus and smallpox."
Again Professor Von Behring ° expresses " his

firm hope and belief that all hospitals and homes
or shelters for consumptive patients will become
unnecessary in future through the same means
which Jenner used to render smallpox hospitals
superfluous in the past."
At the present rate of decrease in the mortality

from phthisis it does not seem ¡it all improbable
that in the next half century, the many sanatoria
now peopled with consumptives may be needed
for a different class of sufferers, possibly those
who are suffering with cancer, since cancer

8 Public Health, Decomber, 1903, p. 149.
• Publio Health, December, 1903, p. 130.» Publio Health, London, March, 1903.
8 Journal of Hygieno, Vol. iii, No. 4, October, 1903.
• Report of Soventy-lifth Annual Meeting of Philosophers and

Biologists at Cassel, 1903.
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appears to be steadily increasing, while phthisis
is tending towards extinction.

These facts, however, should only be the incen-
tive to greater exertions to hasten the eradication
of a disease which has produced and is still pro-
ducing a large share of the general death-rate of
the population.
After the crusaders had returned from the East

in the twelfth and thirteenth centuries, there was
scarcely a town in continental Europe in which
leprosy did not exist, but great numbers of laza-
rettos were established in which the sick were
isolated, and now the disease is almost unknown
in Europe, except in Norway.
EBERTH'S BACILLUS IN THE BLOOD IN TYPHOID

FEVER.

Courmont and Lesieuru demonstrated the
presence of Eberth's bacillus in the blood in 37
cases, in all of which the attacks were of moderate
severity, from the first few days up to the end of
the third week.

OYSTERS AND TYPHOID FEVER.

In an examination of the population of the
English district of Southeiid-on-Sea, Nashn
found in a population of 33,000 that 250 were
regular shellfish-eaters all the year round, this
number increasing in the oyster season to 1,500.
Among the shellfish-eating portion the typhoid
attack-rate was 51.25 per 1,000, and in the non-

shellfish-eating portion it was only 0.75 per 1,000.
Among employees of shellfish dealers the per-
centage of attack was 100 per 1,000.

THE BACTERIOLOGY OF BANK-NOTES.

On account of the liberal use of bank-notes of
small denominations in Greece, Cumnlis13 sub-
mitted bank-notes to experiment, and came to the
following conclusions: (1) When the cholera
spirillum was scattered upon a dirty bank-note
and exposed to dry air, the spirillum died in
fifteen to twenty minutes. (2) On a clean note,
covered with glass, but exposed to daylight, it
lived forty minutes. (3) On a note placed in
an envelope the life of the spirillum may be pro-
longed to sixty minutes, but not more. Koch
and Kitasato found that the cholera spirillum
lived as long as three hours when dried in air.
Cuinulis explains this by the fact that their ex-

periments were math; on glass and not on paper,
and in air moister than that of Greece.

FLIES, TYPHOID FEVER AND SUMMER DIARRHEA.

Martin14 says: " Each succeeding year con-
firms my observation of 1898 that the annual
epidemic of diarrhea and of typhoid is connected
with the appearance of the common house-fly,
which becomes very numerous at the beginning
of July, and breeds chiefly in privy-middens.
The increase and decrease of the annual diar-
rhea and typhoid epidemic can be foretold with

11 Bull, ot mem. de la Soc. Mod. de Hop. de Paris, 10, Third Scries,
1002, p. 1003.

12 Medical Magazine, August, 1903, p. 504.13 The Medical Magazine, AugUHt, Í903.
14 Public Health, August, 1903, 052.

a great degree of accuracy, an increase in the
diarrhea cases occurring in a week, and typhoid
notifications in three or four weeks after an in-
crease in the number of flies is observed. The
annual epidemics of these two diseases begin and
end with the appearance and disappearance of
the domestic fly."
HOSPITAL ISOLATION OF SCARLET FEVER PATIENTS.
The practice of isolating patients ill with scarlet

fever in hospitals designed for this purpose, hav-
ing been vigorously attacked by three British
medical officers, Drs. Marriott, Millard and
Fraser," the subject was discussed by the
Society of Medical Officers of Health, and the
following resolution was adopted by the Society,
at the suggestion of Dr. Fraser:
"That in the interests of public health, and

in view of the large sums expended annually
upon the hospital isolation of scarlet fever, it is,in the opinion of the branch, advisable that a
full and searching inquiry into the whole system
be held."
The general opinion of the sanitary officials

who participated in the discussion was in favor
of such hospitals, and opposed to the state-
ments of Dr. Fraser. In Portsmouth, to which
most of Dr. Eraser's statements had reference,
about 00% of all reported cases are isolated.
The editor of Public Health also, in commenting

upon Dr. Eraser's address, differs in opinion from
him, regarding the isolation hospital as a necessity
pro bono publico, and any failure of the system
is due "largely to defective administration. . . .

We must confess to surprise that this was not
made the basis of the demand for an inquiry.
To our mind, that is the true conclusion to which
all the papers on the subject point. But what
does it mean? It means the indictment of the
local authorities and their advisers for faulty
construction and mismanagement. Hospitals
play a very important part m the methods at
our command for dealing with infectious diseases,
and the sooner the administration of those which
are defective is put on a proper and efficient
basis the better it will be."
[No reference appears to have been made in

this discussion to the matter of improper or
inefficient notification. In every large city where
hospital isolation is provided, a considerable per-
centage of those attacked, living in well-to-do
families, are treated in their own homes, and
while isolation is required it may be of a very
different character from hospital isolation. Again,
very many cases, mild in character, but still quite
as infectious as severe cases, are treated in families
without the attendance of a physician, no notifi-
cation being made. (But the law requires it as
much of the householder as of the physician, in
Massachusetts.) And, lastly, cases are not rare
in which the disease is entirely unrecognized.
All these classes may, and undoubtedly are, fruit-
ful means of the spread of infection, so that it is
difficult to estimate the actual value of a system

18 Is tho Hospital Isolation of Scarlet Fever Worth While? by A.
M. Fraser, M.D., Medical Officer of Health, Portsmouth. Public
Health, January, 1904.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on September 7, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



which is from the nature of the case imperfect inits application.]
CONFIRMATORY CULTURES IN DIPHTHERIA.

Dr. J. S. Billings, Jr.,"1 finds that, while in a
certain percentage of cases the diphtheria bacillus
fails to appear in the first cultures, the failure is
generally due to a conjoined infection with the
septic micrococci. Aside from these cases, the
statement that the case is probably not diph-
theria can be made on one negative culture up to
the tenth day of the disease. Valid reasons for
requesting a confirmatory culture in negative cases
arc : ( 1 ) When there is no growth whatever on the
culture media. (2) When there is complete con-
tamination and liquefaction of culture media in
cases which arc clinically diphtheria. (3) Cases
where there are suspicious bacilli. (4) In croup
cases where the membrane is limited to the larynx
and the duration of the disease is less than five
days. Dryness of culture media, scanty growth,
and the recent use of antiseptics with satisfactory
growth of other organisms than the diphtheria
bacilli, flo not alone furnish sufficient grounds on
which to request a confirmatory culture.

CEREBRO-SPINAL MENINGITIS.

In two German regiments at Homburg and at
Darmstadt, there were 1,000 cases of epidemic
cerebro-spinal meningitis. The diplococcus of
Weichselbaum was found in three cases, once in
the nasal mucus, once in fluid obtained by lumbar
puncture, and once in the post-mortem exudation.
At Homburg the barracks were overcrowded.
Emptying them, disinfecting and cleansing them,
seemed to stop the epidemic. The disease was
also prevalent among the civil population at the
same time.

UNCINARIASIS IN MINERS.

The International Congress of Hygiene at
Brussels " voted in favor of: (1) Completemedi-cal inspection. (2) Declaration of cases. (3)
Provision of suitable latrines, both above and
below ground, and of dressing-rooms and baths.
(4) Cleansing of the soil and ventilation. It may
be noted that disinfection—in Germany with
milk of lime (whitewash) and in Belgium with
crcsols

—

has been used with partial success as

secondary to the hygienic regulations as to the
care of excreta, water-supply, baths, change of
clothing, and supervision.
THE CONFLICT WITH MALARIA (ROBERT KOCH18).
It is stated that when, ten years ago, the

author was face to face with the combat with
cholera, it was recognized that, the preventive
measures must be directed against the germs
which could in every case be demonstrated bybacteriology to be the active agents in the spread
of the disease. When he hat! time to turn his
attention to the diagnosis of malaria, he found
in a similar way that the blood was infected with
" N. Y. Mod. Journ., Sept. 12, 1903.
» Sanitary Record, Sopt. 24, 1903, p. 313.18 Zeitschrift fur Hygiono, Vol. xliii, 1903, p. 1.

a parasitic organism easily destroyed by quinine,which, although it was wholly different from that
of cholera, might be attacked and dealt with on
a similar principle; and, by means of his experi-ments at New Guinea, he satisfied himself not
only that it was possible to destroy the malarial
parasite in human blood, much in the same
manner as in the case of the cholera germ; butalso that the active agent of malarial diseases
was capable of existing only in man and in cer-
tain insects of the gnat tribe, and was not to be
found in any other organism. This rendered it,
possible to undertake the necessary preventive
measures which have been adopted with com-
plete success. Accounts are then given of the
conflicts with malaria at Brioni (Islria) by Prof.
P. Frosch, and at Puntacroce by Dr. Bludau. A
report is printed of the malaria-expedition to
German South West Africa by Dr. Vagedes, anddescriptions follow of the conflicts with this dis-
ease at Daressalam by Dr. Ollwig, and in the
Tuscan Marcmma by Dr. B. Gosio. This last,
investigator declares that only finie and a suffi-
cient supply of quinine are needed to stamp out
the disease. Dr. E. Martini treats of the pre-cautions taken to avert, an outbreak of malaria at
Wilhelmshaven, and Mr. Dönitz gives an account
of the various species of the anopheles which
serve to spread the disease in the different coun-
tries where the question has been actively studied.All these essays are illustrated with maps and
diagrams.
CAISSON ILLNESS AND DIVER'S PALSY. MODES OF

PREVENTION.
Hill and Macleod '-"' report the results of experi-ments and observations relative to this form of

illness.
They believe that by proper choice of men

(healthy young men, eighteen to twenty-six
years old, and not too stout) and regulation of
the shift, and decompression period, work can be
carried out without loss of life at a depth of even
200 ft., i. e., about seven atmospheres, or +100lbs. pressure.
They also conclude : that the circulation is un-

affected mechanically by compressed air, thatthe cause of caisson disease is the escape of gas
bubbles in the blood-vessels, and tissue fluids on
decompression. An animal exposed four hours
to eight atmospheres of air and quickly decom-
pressed is like an opened bottle of soda-water.
The fluids of the body generally effervesce.
Recompression causes the bubbles If) go into
solution, and if applied quickly enough the
circulation recommences. The varying symp-toms of caisson-sickness are due to the varyingseat of the air emboli.
Young men escape caisson-sickness owing to

the elasticity of their tissues, and greater facility
for collateral pathways of circulation.
Animals can be safely exposed to eight atmos-

pheres of air for four hours, if two hours be spentin gradual decompression. Such exposure can be
safely repeated three times a week. By the

30 Journal of Hygiene, Vol. iii, No. 4, October, 1003.
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choice of suitable men, and proper regulation
of the period of compression and decompression,
caisson and diver's sickness can be avoided.

One of the earliest American papers upon this
subject was presented by Dr. R. T. Davis of Fall
River at a meeting of the Councillors of the
Massachusetts Medical Society, Feb. 2, 1870.21

Disinfection.
the disinfecting power of hot soda solutions.

According to Simon w the bacteriological meth-
ods of research have rendered it possible to assign
very definite limitations to the activity of a num-
ber of substances employed as disinfectants, and
have made it evident that, owing to the varying
degrees of resistance possessed by different species
of bacteria, there is a wide range of usefulness
for many of the materials which have ticen pro-
posed for this purpose. The author thought,
therefore, that it might be expedient to ascertain
how far the common washing soda, used in nearly
every household, was capable of being employed
for disinfecting the dwelling-house. Reference
is made to some previous experiments by Jaeger,
Förster, Behring and others. The present tests
were mainly directed to ascertain the action of
hot solutions of soda of various degrees of con-
centration on the pathogenic organisms likely
to be encountered in dwelling-houses; as, for
instance, the diphtheria bacillus, the different
kinds of cocci (Staphylococcus, Streptococcus^
etc.) and tuberculous sputum. Bouillon-cul-
tures of all these germs were dried on to silk
threads and were exposed to the action of 2%,
5%, 10% and 20% solutions of soda. The threads
were steeped in the solutions which had been
raised to various temperatures from 22° C. to
02° C, for periods which ranged from one minute
up to sixty minutes. Tests were also made by
infecting different polished surfaces of furniture,
flooring, leafherwork and linoleum, which were
then treated with a, 5% solution of soda at a

temperature of 00° C. In a similar way experi-
ments were conducted with tooth-brushes, combs,
hair-brushes, kitchen utensils, etc.; also with
secretions, stich as sputum, pus, etc. Full details
are given of all the tests, and the results arc

tabulated. The author states that even in dilute
hot solutions (00° C. to 02° C, such as arc em-

ployed in the kitchen and laundry), soda is a

safe and reliable disinfectant and it is also ex-

tremely cheap.
THE STANDARDIZATION OF DISINFECTANTS.

Rideal and Walker n say the makers of genuine
disinfectants have to compete with others whose
preparations arc not only worthless, but actually
dangerous, while the use of such products gives
rise to a false sense of security. The public
should know that disinfection — the killing of
disease germs

—

is by no means a simple opera-
tion, and the control of disease by this means
should form a part, of the routine work in every
" Report of Proceedings of Mass. Med. Soc., 1875-6, p. 44.
22 Zeitschrift fur Hygiene, Vol. xliii, 1903, p. 348.
58 Jour, of Sanitary Institute, paper read at Congress, July, 1903. I

sanitary area under the direction of the board
of health. He therefore argues for a bactério-
logie test, the details of procedure to be agreed
upon beforehand by different investigations, the
following factors to be considered: (1) Time; (2)
age of culture; (3) choice of medium; (4) tem-
perature of incubation; (5) temperature of medi-
cation; (0) variations in vital resistance of same
species; (7) variations in vital resistance of
different species; (8) proportion of culture to
disinfectant. He suggests pure phenol as a

standard, since it has marked advantages over a
metallic salt. Similar work 24 has been accom-
plished by the American Public Health Associa-
tion.

(To be continued)

ReportsofSocieties
THE NEW YORK ACADEMY OF MEDICINE.
Stated meeting, March 17, 1904.
The President, Andrew H. Smith, M.D., in the

chair.
The meeting was under the. auspices of the Section

on Ophthalmology of the Academy, Du. Alexandeii
Duane, Chairman. The subject of the evening was

THE EYE IN ITS RELATIONS TO FUNCTIONAL NERVOUS
DISEASE.

Dr. Charles L. Dana read a paper on
MENTAL DISTURBANCES PRODUCED BY EYE-STRAIN.
He said it would perhaps be more strictly accurate

to announce his title as "Eye-strain and the Psychoses."
The term eye-strain was not, found in works on psychi-
atry, but it, was a convenient word and one which had
become popular. There were two forms. The first,
which was eye-strain proper, was of mild gravity and
sub-cerebral in its operation. The second was more
serious in character, and the cortical centers were
involved. This effect might not be distinctly recog-
nized, but, it really constituted a. brain-strain. It
seemed to him that it, was only this kind of strain that
could work any serious injury. The possible distur-
bances, attributed to ocular defects,,he thought of no
serious import, since nature provided ample compen-
sation, just as in the case of a leaky heart.
Two groups of psychoses wore recognized. In the

first, were the grave cases, insanity. In the second were
included all the minor psychoses, such as hysteria,
impulsive acts, sexual perversions, hypoehondriacal
manifestations, melancholia, etc. At the St. Lawrence
State Hospital for the insane the experiment was made
of treating the patients by attention to eye defects,
but without success. So also at the Willard State
Hospital, and here, likewise, no benefit resulted. Dr.
Dana then referred to the negative results of the inves-
tigation, sixteen years ago, by the Stevens Commission
of the New York Neurological Society, of which he
was a member. In certain secondary schools for boys
he had found cases of a kind of exhaustion psychosis
resulting from close application to study. The scholars
appeared to be markedly apathetic and depressed,
and lost their interest even in out-door sports. No
serious results occurred, however, and prompt cures
were reported. We believed that such instances were
rare and that ordinarily eye-strain was attended only
by such mild manifestations as headache, etc.
After watching carefully for twenty years, he had

24 Trans. Am. Pub. Health Assoc., Vol. xxvii, p. 247.
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